& ey #
' — - [REGION [SITE NUMBER (o bo aa—

3 gg‘% POTENTIAL HAZARDOUS WASTE SITE slgned by Ho)
| R IDENTIFICATION AND PRELIMINARY ASSESSMENT 2 |Wyoove 18208

{ MOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
J submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
i and onesite inapections.

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as poasible bafore Section II (Preliminary
A sgesement), 'File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335) 401 M St., SW; Washington, DC 20460.

N

I, SITE IDERTIFICATION

A. SITE NAME B. STREET (or other identifier)
ﬂave/' 7;;,4,‘ &,h/ (I‘/ '04'? * /5/"// /(4/
c. CITY 4 D. STATE E. ZIP CODE F. CQUNTY NAME
Dover MY J1sa - vtehes S
G. @/OPERA TOR (if known) v
1. NAME . 2. TELEPHONE NUMBER
L\/ﬂ//‘(r Viaeen F

H. TYPE OF OWNERSHIP
(. FeberaL  [TJ2. STATE  []3. COUNTY [Ja. MUNICIPAL 8 PRIVATE  []6. UNKNOWN

1. SITEOESCRIPTION o] fyiohote 10" rdortbripsy Corme—. Vo Hrown frobbms

J. HOW IDENTIFIED (i.0,, citizen’s complaints, OSHA citations, etc.) K. -DATE IDENTIFIED
(mo., day, & yr.)

L. PRINCIPAL STATE CONTACT
1. NAME 2. TELEPHONE NUMBER

Jichr Doty NISDE C 2/2 -~ YeP-S98 7

11, PRELIMINARY ASSESSMENT (complete this section last)
A. APPAREN:I-' SERIOUSNESS OF PROBLEM

1. #ieH [J2. mepium [1s. Low BA./NONE [C]s. UNKNOWN

8. RECOMMENDATION )
1. NO ACTION NEEDED (no hasard) {J.2. IMMEDIATE SITE INSPECTION NEEDED
8. TENTATIVELY SCHEDULED FOR:

3. SITE INSPECTION NEEDER ' :
D a. TENTATIVELY SCHEDULED FOR: b. WILL BE PERFORMED BY:

b. WILL BE PERFORMED BY:

[Ja. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER 3. DATE (mo., day, & yr.).
Carle  Foteesen E7% 210 -204~-157§ 9/2/8)
IIL SITE INFORMATION ) )
A. SITE STATUS .
1. ACTIVE (Those indusirial o %ACTIVE (Thoae Qms. OTHER (specify):

D icipal .“.,( hich are being u,r,d slies which no longer receivel ae asites th.(t include “auch Incidonte like ""midnight dumping’® where
for waste treatment, storage, or dispocal | Wastes,), no regular or continuing use of the site for waaste dieposal hae accurred.)
an a continuing basts, even if infro—
quently.) :

B. IS GENERATOR ON SITE?

o 1. no [ 2. YES (specity generator’s four—digit SIC Code):
| C. AREA OF SITE (in acros) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
F 1. LATITUDE (degde—min.—aec.). 2. LONGITUDE (dogi~min.—sec,) ' |

E. ARE THERE BUILDINGS ON THE SITE?
' i. N0 [] 2 YESs (specity):

72070-2 (10-79) 7 ' 310043 Continue On Reverse
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Continued From Front

' ! CHARACTERIZATION OR SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes. -
P X X X X
— A. TRANSPORTER — B. STORER — C. TREATER D. DISPOSER
1. RAIL 1. eILE 1, FILTRATION 8((]1. LANDFILL
2. SHIP 2. SURFAGCE IMPOUNDMENT 2. INCINERATION la LANDFARM
8. BARGE 3. DRUMS 3, VOLUME REDUCTION h. oPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 5. SURFACK IMPOUNDMENT
8. PIPELINE 8. TANK, BELOW GROUND 8, GHEM./ PHYS, TREATMENT [3. MIDNIGHT DUMPING
8.. OTHER (apecify): 6. OTHER (specify): 6. BIOLOGICAL TREATMENT lo. iIncinERATION
’ B 7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8, SOLVENT RECOVERY 3. OTHER (apecity):
8. OTHER {apecify): ’
-

o pe ot A

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

Lrorn- 1a6- 198457

o

V. WASTE RELATED INFORMATION

A. WASTE TYPE

gl. UNKNOWN [ ]2 LiQuiD

{"1s. soLip

[Js. sLubGe

{C1s. gas

B. WASTE CHARACTERISTICS
1. UNKNOWN
6. TOXIC

[]10. OTHER (epecity):

[Ja co:zrosive
[C17. reacTivE

[Js. INeRT

[C'a. 1gNiTABLE [ ]4. RADIOACTIVE [ ]5. HIGHLY VOLATILE
[Js. FLAMMABLE

C. WASTE CATEGORIES

1. Are recards of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present. -

{4) ALUMINUM
SLUDGE

{8) O THER(epecily):

I

MINE TAILINGS

a, SLUDGE - b. OIL ©. SOLVENTS d. CHEMICALS e, SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT e AMOUNT
* NS
‘UNIT OF MEASURE  |UNIT OF MEASURE  |UNIT OF MEASURE — JUNIT OF MEASURE UNIT OF MEASURZ  |UNIT OF MEASURK
X'limpainT, X' limowy [X'l1)HALOGENATED [X' ‘X '%] . LABORATORY '
1 PloMENTS =] WaASTES ] SOLVENTS —]{1 AciDs (1} FLYASH 1) BHARMACEUT.
(2)METALS (2) O THER(apecily);| (2) NON-HALOGNTD (2) PICKLING
ML, - ( o aaLe A (2) ASBESTOS {RIHOSPITAL
(8) POTW ) (3) O THER(specity): {3) CAUSTICS (BIMILLING/ (3} RADIOAC TIVE

(4) PESTICIDES ‘(4)

FERROUS '
SMLTG. WASTES

() MUNICIPAL

(BIDYEG/INKS

s NON-FERROUS
SMLTG. WASTES

(8) OTHER(spocity):

{8) CYANIDE

(7) PHENOLS

() HALOGENS

9)PCHE

s omz'ru.(lk"")

(11) O THER(apoolty,

(8) OTHER(spacify):

EPA Form 12070-2 (10-79)

" 'PAGE 2 OF 4

Continue On Page 3




RS NNRY

Continued From Page 2 Q

- | V. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF GREATEST CONCERN YWHICH MAY BE ON THE SITE (place in descending ordor of hazard).

mw)/c,};,/ ot frs W udence LK ﬁ4g—;.»/$v1 £Ubs Pancer,

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.
Sife s rémere | S, jao/ ijff"f’i’( caver. o Aomes or ol ‘v/*'z A" /’y m/le

L
;ﬂ"‘/‘l—\ ﬂo/‘f‘ldff 4f s/re y2a C/lar

V1. HAZARD DESCRIPTION

c. D. DATE OF
ALLEGED INCIDENT
A. TYPE OF HAZARD TIAL £. REMARKS
HAZARD | INCIDENT |  (mo, day,yr.) R

(mark ‘X’) (mark ‘X’)
1, NO HAZARD \y

2. HUMAN HEALTH

3, NON-WORKER
* INJURY/EXPOSURE

4, WORKER INJURY

CONTAMINATION
OF WATER SUPPLY

CONTAMINATION
OF FOOD CHAIN

7. CONTAMINATION
° OF GROUND WATER

s CONTAMINAT!ON
° OF SURFACE WATER

9. PAMAGE TO
" FLORA/FAUNA

10. FISH KILL

11 CONTAMINATION
" OF AIR

12. NOTICEABLE ODORS

18. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

e, AR SIS TS B o [Sarplig s = A1 g [,

19 SEWER, STORM
* DRAIN PROBLEMS

18. EROSBION PROBLEMS

| 18. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES d

21. MIDNIGHT DUMPING

2 2. OTHER (specity):

’
.
’,
~

ZPA Porm T2070-2 (1 0-79) PAGE 3 OF 4 Continue On Reverse



Continued From Front

I VI PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

[ 1. NPoes PERMIT  [] 2. SPCC PLAN [] 3. STATE PERMIT (spocity):

(] 4. AIR PERMITS
[} 7. RCRA STORER

(] s- LocaL perIT [ ] 6. ACRA TRANSPORTER
[ a. rRcrA TREATER [ ] 9. RCRA DISPOSER

_@ 10. OTHER (specify): | lMﬁ M ngg

[|8. iN comPLIANCET
a2 wo %s. UNKNOWN

] 1. yes
4. WITH RESPECT TO (liat regulation name & number):

—

—rm—

VII, PAST REGULATORY ACTIONS

[ A nNonE [T] B. YES (summarize below)
IX. INSPE ACTIVITY (past or on .
] A. NONE E’(YES (complete items 1,2,3, & 4 balow)
L 2-DATE OF ‘| 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION ay: 4. DESCRIPTION
(0, dBy, & yr.) (EPA/ State)
Locs/ #4/#‘
. n/'v/7 ‘
bﬂéﬁf e 10m /79 0%k s/
Somphiq /3 &> Dewd N9 refL. Found.
"4 .
X. REMEDIAL ACTIVITY (past or on-going) _
[] a. NoNE ] 8. YES (complete itema 1,2, 3, & 4 bolow)

2.DATE OF
PAST ACTION
(mo., day, & yr.).

3. PERFORMED

1. TYPE OF ACTIVITY BY:
(BPA/State)

4.DESCRIPTION

information on the first page of this form. -

NOTE: Based on the information in Sections I through X, fill out the Preliminary Assessment (Section II)

EPA Porm T2070-2 (10-79) PAGE 4 OF &



. POTENTIAL HAZARDOUS WASTE SITE ;-1 ';i“:':;g‘::;%m
2 Em PRELIMINARY ASSESSMENT ,
N4 PART 1 - SITE INFORMATION AND ASSESSMENT v >} QOO /020 2
Il. SITE NAME AND LOCATION
01 SITE NAME (Logal, common, or descriptive name of she) 02 STREET, ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER
Vewe € Town Domp | Crckes A W d- |
o3 ity 04 STATE | 05 2P CODE 06 COUNTY O7w 08 %%#G
\Vover N \f j1asaq PDorchess o7
09 COORDINATES | ATITUDE *| LONGITUDE

10 DIRECTIONS TO SITE {Starting lrom nearest public road)

iil. RESPONSIBLE PARTIES
01 OWNER (¥ known) 02 STREET (Busitwss, meking, residential)
. 3o
UL)OL\ A Cr U\ NCen=¥
03 ciry 04 STATE| 05 ZIP CODE 06 TELEPHONE NUMBER
’ ( )
07 OPERATOR (# known and ditferent irom owner) 08 STREET (Businsss, making, tesidantiaf)
Q9 CITY 10 STATE § 11 2P CODE 12 TELEPHONE NUMBER
' € )

13 TYPE OF OWNERSHIP (Check one)

. PRIVATE [ B. FEDERAL: O C.STATE OD.COUNTY 1 E. MUNICIPAL
{Agency name) :
O F. OTHER: 0 G. UNKNOWN
(Specify) L e - . -
14 OWNER/OPERATOR NOTIFICATION ON FILE (Check et that appiy}

[0 A.RCRA 3001 DATE RECEIVED: ._._._L_J_ 0 B. UNCONTROLLED WASTE SITE(CeRctA 103c) DATERECEIVED: L __[ [ C.NONE

DAY YEAR MONTH DAY YEAR
IV. CHARACTERIZATION OF POTENTIAL HAZARD
01 ON SITE INSPECTION BY (Check a¥ that apply)
sCes  pate __| I 2 79 O A. EPA O B. EPA CONTRACTOR 0 C. STATE 0 D. OTHER CONTRACTOR
—SrONT SR R SYE. LOCALHEALTHOFFICIAL O F. OTHER:
(Spacity}
CONTRACTOR NAME(S):
02 SITE STATUS (Check onse) 03 YEARS OF OPERA
DA ACTIVE [3B.INACTIVE O C.UNKNOWN l“%'70 | 1 avE 0] UNKNOWN
BEGINNING YEAR ENDING YEAR

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED
3 -Sacwes , Only muntecPal W asle re,ce,;uzé, no euvidene Gl
\f\@ ‘o @ 1 Bl &dagtaneces,
05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION
Pooled \cachater 1n norvrwest corncr.
No Ko wiobilems ad- e wne

V.PRIORITY ASSESSMENT

Q1 PRIORITY FOR INSPECTION (Check one. if high or im is Pant 2 - Wasts and Part 3 - D of C and
0 A. HIGH 0 B. MEDIUM 1 C.LOW yfo.noms
y) {inspection required) (inspect on time aveiiable besis) {No further ded, current formy
V1. INFORMATION AVAILABLE FROM >
01 CONTACT - 02 OF (Agency/Organization) 03 TELEPHONE NUMBER
5@% 4/\ Yot (3‘ A ij S Y ESC (RIR)‘E/Q&‘S‘?&‘,?
04 PERSON RESPONSIBLE FOR ASSESSMENT = 05 AGENCY 08 ORGANIZATION 07 TELEPHONE NUMBER 08 DA? 3
Q@ Ay e s )5 &
lae; CC_ ﬁj‘\@f}@d’&ﬁ) ra} epﬁ? Hwd (U o2 T MONTH DAY VEAR

ERA FORM 2070-12(7-81)




-~

SEPA

POTENTIAL HAZARDOUS WASTE SITE
PRELIMINARY ASSESSMENT
PART 2- WASTE INFORMATION

1. IDENTIFICATION

OWE 02 SITE NUMBER

[4

Il. WASTE STATES, QUANTITIES, AND CHARACTERISTICS

01 PHYSICAL STATES (Check ali that apply) 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS (Check af that apply)
{Msasures of wasie quentities
O A SOUD O E. SLURRY mutt be independent) 0 A TOXIC i O E. SOLUBLE 1. HIGHLY VOLATILE
O B. POWDER, FINES D £. UQUID TONS 0 8. CORROSIVE [ F. INFECTIOUS 0 J. EXPLOSIVE
O C. SLUDGE O G. GAS ) C. RADIOACTIVE 0O G. FLAMMABLE O K. REACTIVE
O D. PERSISTENT O H. IGNITABLE D L. INCOMPATIBLE
CUBIC YARDS O M. NOT APPLICABLE
J D. OTHER 2
. (Speciy) ..] NO.OFDRUMS
1Il. WASTE TYPE
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT |02 UNIT OF MEASURE| 03 COMMENTS
sLU SLUDGE
oLw OILY WASTE
80L SOLVENTS
PSD PESTICIDES
occC OTHER ORGANIC CHEMICALS
10C INORGANIC CHEMICALS
ACD ACIDS
BAS BASES
MES HEAVY METALS )
IV. HAZARDOUS SUBSTANCES (Ses Appendix for most & tly cHod CAS
01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER .04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION MEASURE OF
MES S ‘ - 119! M?IIL
V. FEEDSTOCKS (See Appendix for CAS Numbers)
CATEGORY 01 FEEDSTOCK NAME Oé CAS NUMBER GATEGORY 01 FERDSTOCK NAME 02 CAS NUMBER
FDS FDS
FODS FDS
FDS FDS
FOS FDS

V1. SOURCES OF INFORMATION (C2e spociic refersnces, 0.0.. state fies. sample snaiysis, reports |

« Sameling analyses
Lrom DEH D { poolee: |eachesle)) K shte Gles,

n

ok Jan By, 19606 "

A

EPAFORM 2070-12 (7-81)




POTENTIAL HAZARDOUS WASTE SITE

L. IDENTIFICATION

03 POPULATION POTENTIALLY AFFECTED:

04 NARRATIVE DESCRIPTION

A 1 ST, 02 SITE NUMBER
SIEPA PRELIMINARY ASSESSMENT Y
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 7
Ii: HAZARDOUS CONDITIONS AND INCIDENTS
01 O A. GROUNDWATER CONTAMINATION 02 [J OBSERVED (DATE: ) O POTENTIAL 0O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
01 [O B. SURFACE WATER CONTAMINATION 02 O OBSERVED (DATE: ) 3 POTENTIAL [ ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
01 03 C. CONTAMINATION OF AIR 02 O3 OBSERVED (DATE: ) [0 POTENTIAL 00 ALLEGED
03 POPULATION PQTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
01 O D. FIRE/EXPLOSIVE CONDITIONS 02 (0 OBSERVED {DATE: ] O POTENTIAL 0 ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION .
01 {J E. DIRECT CONTACT 02 O OBSERVED (DATE: ' O POTENTIAL DO ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
01 O F. CONTAMINATION OF SOIL 02 03 OBSERVED (DATE: ) 0 POTENTIAL 3 ALLEGED
03 AREA POTENTIALLY AFFECTED: e 04 NARRATIVE DESCRIPTION
1S,
01 O G. DRINKING WATER CONTAMINATION 02 O OBSERVED (DATE: ) {3 POTENTIAL 0 ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
01 [J H. WORKER EXPOSURE/INJURY 02 [J OBSERVED (DATE: ) 0O POTENTIAL O ALLEGED
03 WORKERS POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
01 O I. POPULATION EXPOSURENNJURY 02 O OBSERVED (DATE: ) O POTENTIAL ¥ ALLEGED

EPAFORM 2070-12(7-81)




POTENTIAL HAZARDOUS WASTE SITE

I IDENTIFICATION

£ -
@EPA PRELIMINARY ASSESSMENT o SAE]e S e
' PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS —
Il. HAZARDOUS CONDITIONS AND INCIDENTS (continvec
01 [J J. DAMAGE TO FLORA 02 [J OBSERVED (DATE: ) 0O POTENTIAL 0O ALLEGED
04 NARRATIVE DESCRIPTION
01. O K. DAMAGE TO FAUNA 02 [J OBSERVED {DATE: ) 0 POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION iinciuge nama(s) of species)
01 O L. CONTAMINATION OF FOOD CHAIN 02 O OBSERVED (DATE: ) 0 POTENTIAL 0 ALLEGED
04 NARRATIVE DESCRIPTION
01 O M. UNSTABLE CONTAINMENT OF WASTES 02 O OBSERVED (DATE: ) 0O POTENTIAL ] ALLEGED
{Spits/runofl/sisnding Kquids/lesiing drums)
03 POPULATION POTENTIALLYAFFECTED: 04 NARRATIVE DESCRIPTION
01 O N. DAMAGE TO OFFSITE PROPERTY 02 O OBSERVED (DATE: ) 0 POTENTIAL 7 ALLEGED
04 NARRATIVE DESCRIPTION
01 [J O. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 D OBSERVED (DATE: ) 0 POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION
01 O P. ILLEGAL/UNAUTHORIZED DUMPING 02 O OBSERVED (DATE: ) O POTENTIAL OO ALLEGED
04 NARRATIVE DESCRIPTION

05 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS

l. TOTAL POPULATION POTENTIALLY AFFECTED:

e — e e e e s e s

V. COMMENTS
Side  ye & mede hag & ~Veéege tadie TR
B AR 4.8 \,)@(,P(,/(L vesge S R 7,
Ve heomes ofurellsy vidhip '5‘ B AERR StrRa v nerthhessd
od g e elearo v T
V. SOURCES OF INFORMATION (Cite soecific referances, . g., state foas, ssmpie snslysis, raports) :

e e e e - — ———— o

EPA FORM 2070-12(7-81)



o EPA POTE‘.‘ HAZARDOUS WASTE SITE
N/
LY A4

FINAL STRATEGY DETERMINATION

i REGION| SITE NUMBER

IT | NY 000010202 .

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S, Environmental Protection Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St.,'SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. SITE NAME : 8. STREET

Dover Town Dump Cricket Hill Road
c.cITY D. STATE E. ZIP CODE
Dover . NY 12522

I, FINAL DETERMINATION

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes.

RECOMMENDATION

ACTION AGENCY

MARK*X® EPA STATE LOCAL |PRIVATE

A. NO ACTION NEEDED

i T FPTRZR

el S

X

REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE

8. (1t yes, complete Section IIL). N

C. REMEDIAL ACTION (If yas, complete Section IV.),

[ ENFORCEMENT ACTION (If yes, specify in Part E whether the case wiil be primarily
* managed by the EPA or the State and what type of on!orcc:nent action ia anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION

The site accepted only mﬁnicipal wastes; no hazardous waste was received. Contamination
of homes and wells is unlikely because the site is remote (no homes nor wells within
1/4 mile), and because.the site has good vegetative cover.

F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY | G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
THE DATE PREPARED (mo., day, & yr) . DATE FILED (mo., day, & yn).

H, PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER 3. DATE(mo,, day, & yr.).

Carol Stein 264-1573 11/19/81

1II. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

remedy.

List all remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available, See instructions
for a list of Key Words for each of the actions to be used in the spaces below, Provide an estimate of the approximate cost of the

A. REMEDIAL ACTION 8. ESTIMATED COST

C. REMARKS

D. TOTAL ESTIMATED COST $

E PA Form T2070.5 (10-79)

Continue On Reverse



Continued From Front

1V. REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY ACTIONS We and Off-Site) List all emergency acﬂ@en or planned to bring the site under
immediate control, e.g., restrict access, p vide alternate water supply, etc. -See instructiclis for a list of Key Words for each of
the actions to be used in the spaces below. .

2. ACTION [|3.ACTION 4.
START END ACTION AGENCY . 6.SPECIFY 311 OROTHER ACTION;
1. ACTION DATE DATE (EPA, State, 8.COST INDICATE THE MAGN_lTUDE OF
(mo, day,&yr){(mo,day,&yr)| Private Party) THE WORK REQUIRED.

3

s

$

$ ”

s

$ -

B. LONG TERM STRATEGY (On Site and Off-Site): List all long term solutions, e.g., excavation, removal, ground water monitoring
wells, etc. -See instructions for & 1ist of Key Words for each of the actions to be used in the spaces below,

2.ACTION | 3. ACTION 4, .
START END R ACTION AGENCY 6. SPECIFY 311 OR OTHER ACTION;
t. ACTION DATE DATE (EPA, State S5, COST INDICATE THE MAGNITUDE OF
. Kmo, dey, & yr)|(mo day,&yr} Private Party) THE WORK REQUIRED.
$
s
$
$
s
$
C. MANHOURS AND COST BY ACTION AGENCY
2. TOTAL MAN-
1.ACTION AGENCY HOURS FOR 3. TOTAL COST FOR
REMEDIAL ACTIVITIES REMEE!AL ACTIVITIES
s. EPA . $
b STATE . ' 3
c. PRIVATE PARTIES $

d. OTHER (npcclly):

EPA Form T2070-5 (10-79) REVERSE

. .




= EPA T T OTENTIAL HAZARDOUS WASTE SITE = - - - - [RCClON[SITENUMERR

RO ] TENTATIVE DISPOSITION - 11 NY 000010202
File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking
System; Hsazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460. -

1. SITE IDENTIFICATION
A. SITE NAME B. STREET = i
Dover Town Dump : o Cricket Hill.Road
c. CITY : .+ .: |D.BTATE. €. ZIP CODE
Dover A NY 12522
JI. TENTATIVE DISPOSITION Bt

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the eppropriate boxes. -
) ACTION AGENCY
MARK'K® EPA STATE LOCAL IPRIVATE

RECOMMENDATION

)

o

A. NO ACTION NEEDED =~ NO HAZARD - ’ X

B. INVESTIGATIVE ACTION{S) NEEDED (If yes, complete Secgtion IIl.).

C. REMEDIAL ACTION NEEDED (If yes, complere Section IV.),

ENFORCEMENT ACTION NEEDED (if yes, specify in Part E whether the case will
O. be primarily managed by the EPA or the State and what type of enlorcement action
is enticipated.). .

E. RATIONALE FOR DISPOSITION

The site accepted only municipal wastes; no hazardous waste was received. Contamination-
of homes and wells is unlikely because the site is remote (no homes nor wells within
1/4 mile), and because the site has good vegetative cover.

y s e L v - Y TN

F. INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION G.\F A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE THE

(mo., day, & y1e). > . : ESTIMATED DATE ON WHICH THE PLAN wWiLL BE DEVELOPED
. {mo., day, & yr.) ’

H. PREPARER INFORMATION »
1. NAME : 2. TELEPHONE NUMBER 3. DATE (mo., doy, & y1.).

Carol Stein - 264-1573 10/7/81

1I1. INVESTIGATIVE ACTIVITY NEEDED
A. IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION.

B. PROPOSED INVESTIGATIVE ACTIVITY (Detalled Information)

. v 3. TO BE
DATE OF PERFORMED BY 4, .
1.METHOD FOR OBTAINING ACTION (EPA, Con ESTIMATED . 8. REMARKS

WNEEDED ADDITIONAL INFO. (ma, day, & yr) tracior, State, etc.) | MANHOURS )

A. TYPE OF SITE INSPECTION
) ’

— — —— — — | o— —— —— — S— — p— — — e —— — — — —

(3)

b. TYPE OF MONITORING
)

—— —— S — — —— — —— b v — — — | S— e —

c. TYPE QF 8AMPLING
)

.—..__.__—.—._._._-.._.—__L——.—_-_——

|

(2% |




s A A R R R A R B LA o L

Dl INVESTIGATIVE ACTIVITY NEEDED ond PART B- PROPOSED INVESTIGATIVE ACTIVITY (Ccntinued)

L.
€. TYFE OF LAB ANALYSIS

B

12}

e. CTHER (specily)
(32)

2

-

INVESTIGATIVE WORK.

. ELABORATE ON ANY OF THE INFORMATION PROVIDED IN PARTY B {an front & Above) AS NEEDED TQ IDENTIFY ADCITIONAL

C. ESTIMATED MANHOURS BY ACTION AGENCY

2, TOTAL ESTIMATED 2, TCTAL Es 1MATED
MANHOURS FOR - MANNH OR
1. ACTION AGENCY INVESTIGATIVE 1.ACTION AGENCY mvzs‘rlanlve
ACTIVITIES LoTIVITIES

a. EPA

b. STATE

t. EFA CCNTRACTOR

8. OTHER (specify)

IV, REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY STRATEGY (On Site & O!f-Si1e): List all emergency actions needed to bring sits undar immedinte contrel, e.g., re-
strict sccess, provide alternste water supply, ete. See instructions for a st of Key Words for each of the actions 10 be used in the space below,

SHART %50 |acrTion acency 6. SPECIFY 211 OR OTHER ACTION;
1. ACTION DATE DATE ° (EPA, State, 5. ESTIMATED COST INDICATE THE MAGNITUDE OF
(mo,dey,& yr)j(mo,dey,&yr)| Private Party) THE WORK REQUIRED

S
s
s
s
s

' $

See instructions for » }ist of Key

B. LONG TERM STRATEGY (On Site & Ofi-Site):

spaces below,

List a1} long term solutions, e.g., excavation, removal, ground water inonhorlng walls, ete.
Wards {for sach of the actions 10 be used in the

. 2. EST. 3, EST.
START END ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION;
1,ACTION DATE DATE (EPA, Siate 5,ESTIMATED COST INDICATE THE MAGNITUDE OF
mo,dey,& yr)l(me, dey,&yr)l Privare Party) THE WORK REQUIRED
$
$
$
:

s .
s
$

C. ESTIMATED MANHOURS AND COST BY ACTION AGENCY

2. TOTAL EST. - 2. TOTAL EST.
MANMHOURS FOR 3. TOTAL EST. COST MANHOURS FOR 3. TOTAL EST. COST
1. ACTION REMEDIAL 1. ACTION AGENCY REMEDIAL
AGENCY ACTIVITIES REMEDIAL ACTIVITIES ACTIVITIFS PEMENIAL LCTIVITIES
8. EPA - ’ “b. STATE
d. OTHER (specify)
c. PRIVATE
PARTIES
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